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Foreword

The United States Army has met an unusually complex challenge in
Southeast Asia. In conjunction with the other services, the Army has
fought in support of a national policy of assisting an emerging nation to
develop governmental processes of its own choosing, free of outside coer-
cion. In addition to the usual problems of waging armed conflict, the
assignment in Southeast Asia has required superimposing the immensely
sophisticated tasks of a modern army upon an underdeveloped environ-
ment and adapting them to demands covering a wide spectrum. These
involved helping to fulfill the basic needs of an agrarian population, deal-
ing with the frustrations of antiguerrilla operations, and conducting con-
ventional campaigns against well-trained and determined regular units.

As this assignment nears an end, the U.S. Army must prepare for
other challenges that may lie ahead. While cognizant that history never
repeats itsell exactly and that no army ever profited from trying to meet
a new challenge in terms of the old one, the Army nevertheless stands to
benefit immensely from a study of its experience, its shortcomings no less
than its achicvements.

Aware that some years must elapse before the official histories will
provide a detailed and objective analysis of the experience in Southeast
Asia, we have sought a forum whereby some of the more salient aspects
of that experience can be made available now. At the request of the Chiel
of Staff, a representative group of senior officers who served in important

in Vietnam and who still carry a heavy burden of day-to-day re-
sponsibilities has prepared a series of monographs. These studies should
be of great value in helping the Army develop future operational con-
cepts while at the same time contributing to the historical record and
providing the American public with an interim report on the perform-
ance of men and officers who have responded, as others have through our
history, to exacting and trying demands.

All monographs in the series are based primarily on official records,
with additional material from published and unpublished secondary
works, from debriefing réports and interviews with key participants, and
from the personal experience of the author. To facilitate security clear-
ance, annotation and detailed bibliography have been omitted from the
published version: a fully documented account with bibliography is filed
with the Office of the Chiefl of Military History.
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Major General Spurgeon Neel is especially qualified to write a study
aof the Medical Department support of the U.S. Army in Vietnam. Not
only is General Necl one of the most decorated Medical Corps officers
presently on active duty, but he is also a specialist in a variety of military-
medical disciplines. A Senior Flight Surgeon, Senior Parachutist, and
Senior Gliderist, he is the Army's leading authority on Aviation Medi-
cine, This, coupled with his clinical expertise in the specialty of Preven-
tive Medicine, and his broad and varied command and staff experience,
place him in the foreflront of those who can write authoritatively of the
Medical Department's role in Vietnam.

General Neel has served two tours of duty in Vietnam, in positions
of extreme responsibility, which enabled him 1o participate in the major
decisions regarding medical support of the Allied Forces. From 1966 1o
1967, he was the USMACY Surgeon and Senior Adviser to General
Westmoreland. Later, 1968 to 1969, he returned to Vietnam and served
initially as CG, +hth Medical Brigade, and Surgeon, USARY, and sub-
sequently, as Surgeon, USMACYV, and principal medical adviser to Gen-
eral Abrams.  Upon his return to CORNUS, General Neel was nominated
Deputy Surgeon General, Department of the Army, the position in which
he has served since | October 1969,

In addition to this study, General Neel is the author of some 33 articles
which have been published in leading professional journals in this country
and abroad. His present work constitutes a candidly expressed authentic
overview of the Medical Department’s experiences in Vietnam which
should be of considerable interest and benefit to all students of this period

in our history.
VERNE L. BOWERS

Washington, D.C. Major General, USA
15 August 1972 The Adjutant General



Preface

General Westmoreland's request that [ prepare a monograph setting
forth activities of the Medical Department in support of the LS. Army
in Vietnam, for the vears 1965-1970, was most welcome since T had but
recently retumed from a second tour in Vietnam during which time | had
held the positions of Surgeon, U.S. Army, Vietnam (USARV) and Sur-
geon, U5, Military Assistance Command, Vietnam (USMACVY ).

The purpose of this monograph is to provide a meaningful overview
of significant medical problems encountered and cdecisions made, of
achievements and mistakes, and of lessons learned in Vietnam. The hope
it that this study will provide a source of information for future planning,
pending the writing of the definitive history of the Army Medical De-
partment in Vietnam.

Emphasis is placed on perspective rather than detail. In addition to
describing the events that occurred, I have sought to explain why deci-
sions were made and specific actions taken. Purely technical medical con-
stderations are not within the scope of this monograph. An evaluation of
the health of the command and the care provided to battle casualties s
made within an operational context. The absence of more detail on the
magnificent support provided by medical elements of the U5, Air Force
and U.5. Navy to UL5. Army medical operations is the result of the need
for brevity rather than lack of appreciation.

In planning the outline of this monograph, 1 gave consideration to
the duties, experiences, and actions which make up the total of Medical
Department support of the Army. [ decided to concentrate on the major
subdivisions of the medical service rather than deal with all aspects
superficially.

This study tells the story of the Army Medical Department in Viet-
nam. Hopefully, this experience will provide a basis for those who must
evaluate our current doctrine and organization and for those who will be
responsible for planning the medical support of future operations.

It is with mo little pride that one can say that the facts give concrete
evidence of the magnificent job done by the men and women who com-
prise the Army Medical Department in Vietnam.

In conclusion, [ wish to acknowledge the effons of the many contrib-
utors who made this monograph pessible. This study was, as can well be

imagined, no one-man job. 1 am grateful to the members of the various
directorates and offices of the Office of The Surgeon General who pro-
vided me with material, and especially appreciative of the efforts of the
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members of The Historical Unit, U.S. Army Medical Department, for
their technical assistance in the preparation and editing of the manu-

script.
SPURGEON NEEL, M.D.

Washington, D.C. Major General, U5, Army
15 August 1972 Deputy Surgeon General
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Introduction

Full understanding of medical operations in Vietnam requires some
appreciation of the nature of the country and of the war that has been
waged there,

The Republic of Vietnam lies entirely within the Tropics. Saigon is
halfway around the world from Washington, D.C. There is a 12-hour
difference in time between the two cities. The nearest off-shore ULS.
hospital is almost 1,000 miles away at Clark Air Force Base in the
Philippines. The nearest logistical support base is about 1,800 miles away
in Okinawa. The nearest complete hospital center is in Japan, some
2,700 miles distant. Patients being evacuated to the United States must
travel some 7,800 miles to reach Travis Air Force Base in California,
or almost 9,000 miles to reach Andrews Air Force Base, near Washington,
D.C.

Because of these distances, even with modern air transport, the need
lor self-sufficiency in the zone of operations is greater than that normally
required within a combat zone, This fact is reflected by a higher ratio
of combat service support troops (including medical) to combat troops
than i normally provided in more conventional situations. Vietnam is
actually a combat zone combined with the advanced section of a com-
munications zone. The distance of Vietnam from the logistical support
base also has an adverse effect on the efficiency and morale of troops
newly armived in-country.

Since 1954 Vieinam has been divided like Korea, North of the 17th
paralle]l and Ben Hai River lies Communist North Vietnam and south
is the free Republic of Vietnam. South Vietnam has a typically tropical
climate of two scasons: hot and dry and hot and rainy. South Vietnam’s
continuously high temperature and humidity, its monsoon climate, and
perennial dust-rain cycle have an obvious impact upon the types of dis-
eases to be expected and upon the provision of medical care.

The majority of tropical discases are both endemic and epidemic in
South Vietnam. The high ambient temperature and humidity adversely
affect the efficiency and health of U.S. troops fighting in this area, and
the medical personnel supporting them. These also make it difficult 10
preserve and maintain medical supplies and sophisticated medical equip-
ment. South Vietnams terrain, with its waterways and jungles, impedes
patient evacuation and supply distribution, even without the interference
of combat operations.
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The Republic of Vietnam is less than half the size of California and
long and narrow like that state. It stretches some 700 miles from north
to south, and is only 125 miles at its widest, It occupies the castern and
southern part of the Indochinese Peninsula in Southeast Asia, and borders
the South China Sea and the Gull of Siam. Near neighbors to the west
are Laos, Cambodia, and Thailand. Several good ports along the eastern
shore form the bases for logistical support of combat forces deploved
inland and, in tum, affect the disposition of medical installations. The
peninsular nature of Vietnam facilitates the employment of U.S. Navy
hospital ships offshore in the South China Sea.

The conflict in Vietnam is a Hmited war as well as a counterinsur-
gency operation with the essential characteristics of both. There has been
no ground or air confrontation between major powers, There has been
no enemy aerial bombing of friendly troops, and artillery and rocket
bombardment has been sporadic. The tour of duty in Vietnam is limited
to 12 months, and forees in Vietham enjoy a relatively high priority for
all U.S. military resources.

The Republic of Vietnam is a sovereign nation. U.S. forces are
there at the invitation of the host government to help maintain this
sovereignty. Economic, political, and sociological factors affect the con-
duct of military operations. Vietnam, like most developing nations,
suffers a paucity of medical resources. Through various medical civil
assistance programs, the Army Medical Department has helped achieve
national objectives in all facets of stability operations. Similarly, medical
advice provided to the medical department of the Republic of Vietnam
Armed Forces, has played a vital role in increasing the department’s
competence, capahility, and self-reliance.

Guerrilla and terrorist operations throughout the country, inter-
spersed with sporadic organized unit assaults against cities and mili-
tary bases, characterize ememy tactics. There 15 no defined main line
of resistance. The battle has been for popular support and stability,
rather than for terrain, per se. Casualties occur anywhere at any time.
There are no secure ground lines of communications outside of base
arcas,

The conflict has involved highly mobile, small tactical units, and
has not been a war of mas movement of major military formations.
Search and destroy operations by small units from relatively secure base
areas and for relatively short periods of time have been characteristic.
There has been a high reliance on organic Army air mobility for the
conduct and support of these operations.

The Army Medical Department's deployments and procedures have
reflected these tactical realities. Treatment [acilities located in base areas
receive casualties by air from operating combat elements. Because there
was no need to move frequently, it was practicable to construct semi-
permanent medical facilities, thereby allowing the utilization of more

v



sophisticated equipment and providing a general upgrading of the level
of medical care,

At the beginning of 1965, the USMACY advisory effort was pre-
dominant, almost to the exclusion of all other U.S. Army medical sup-
port functions in Vietnam. There were some 20,000 U.S. troops in-
country receiving medical support from two 100-bed hospitals (the
U.5. Navy Hospital in Saigon and the U.5. Army’s 8th Ficld Hospital
in Nha Trang), plus some miscellaneous small medical detachments
pmﬂuqmnimhmmﬂdupﬂmrr,hbﬁiﬁm,dmﬂ and veteri-

services.

The planning and implementing of medical support for the tactical
and logistical buildup of Army forces in Vietnam have been challenging
tasks, Many imponderables existed, mostly related to the nature of the
country, the nature of the conflict, and the nature of the medical prob-
lems to be met. Estimates and plans based upon previous experience
had w0 be modified to fit the unique situations in Vietnam as valid in-
formation was developed and a highly effective medical service ereated.
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CHAPTER 1
The Medical Command Structure

Formal U.S. military assistance to the Republic of Vietnam may
be traced to the signing of the Pentalateral Agreement in 1950, a multi-
national Mutual Defense Amstance Treaty for Indochina. The American
eontribution to the defense of the Southeast Asian sovereignties was nom-
inal for several years thereafter, as reflected by the fact that at no time
during the next decade did U.S. military personnel in Vietnam number
more than 1,000, Most of the U.S. support effort took the form of ma-
teriel and supplies, distributed to the South Vietnamese government
through MAAGV (Military Assistance Advisory Group, Vietnam), a
small logistics and training organization. However, in November 1961,
mounting support by North Vietnam of guerrilla activities in the South
led President John F. Kennedy to conclude that, if the South Vietnamese
democracy were to be preserved, a much larger commitment of U.S.
military personnel in support of the RVNAF (Republic of Vietnam
Armed Forces) would be required.

The conseauences of the President's decision were immediately mani.
fest. By the end of 1961, the number of U5, military personnel in Viet-
nam had quadrupled. Slightly more than 4,000 men were asigned as
military advisers 1o the RVMAF, to stafl officers at MAAGY headquar-
ters, of 1o a rapidly increasing number of support units. With the arrival of
additional Special Forces and logistical detachments in the firt 2 months
of 1962, the magnitude of the U.S. military role in Vietnam became clear.
To provide centralized command and control for these growing combat
advisory and support forces, USMACV (U.S. Military Assistance Com-
mand, Vietnam ), a joint command under CINCPAC (Commander in
Chiel, Pacific), was officially established on 8 February 1962, Named
as the first COMUSMACY ( Commander, U.S. Military Assistance Com-
mand, Vietnam ) was Licutenant General Paul D. Harkins, whose grade
was indicative of the strength of the expanding American commitment.

Closely related to the buildup of American combat, combat advisory,
and support forces was the development of the U.S. medical service
structure in Vietnam. Based on anticipated troop lists, initial medical sup-
port requirements were set in December 1961, shortly after President
Kennedy's decision to increase the level of American support to the
RVNAF. These requirements included one field hospital of 100-bed
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capacity, with four attached medical detachments to provide specialty
care but 1o be totally dependent on the hospital for administration and
logistics, and ane helicopter ambulance detachment to provide evacuation
capability to the treatment facility.

Owver-all planning and guidance for the deployment of all incoming
units became the responsibility of CINCPAC under the direction of the
Joint Chiefs of Stafl and the Department of Defense. Logistical support
responsibility was subsequently isolated and delegated to USARYIS (U5,
Army, Ryukyu Islands), a subordinate command of USARPAC (US.
Army, Pacific). Logistical support of the medical units committed to
Vietnam would become a major responsibility of the USARYS surgeon’s

headquarters.
Medical Service During the Advisory Years

The field hospital recommended for deployment in December 1961
was to become operational in April of the following vear. In the interim,
however, arriving Army units, primarily transportation companies, could
not be left without any form of medical service, During January and
February 1962, three small medical detachments, each attached to a
transportation company, dissmbarked in South Vietnam. Each provided,
on an area basis, imited dispensary and general medical care for the
units to which they were attached, as well as for all other US, personnel
in their area.

Ta eo-ordinate logistical and administrative support for the increasing
number of U.5, Army personnel and units, USARYIS Support Group
{ Provisional) was established. On 24 February 1962, its medical section,
comprised of one plans and operations officer and a chief clerk, both
temporarily reassigned from the medical section of the S9th Logistical
Command in Thailand, initiated medical activities in Vietnam. Through
March, the medical section concentrated on assessing the capabilities of
Armmy medical units in Vietnam, recommending to USARPAC through
USARYIS headquarters that preventive medicine and veterinary food
inspection detachments be sent from the United States to the theater
of operations, These requirements were subsequently corroborated by
Major General Achilles L. Tynes, MC, USARPAC chief surgeon, and
Colonel Thomas P. Caito, MSC, chiefl of his plans and operations division
during a prolonged visit both made to Southeast Asia between 30 March
and | May 1962,

However, the medical section would not see the fruition of its efforts
as a staff office of the USARYIS Support Group [ Provisional) head-
quarters. On 1 April 1962, the temporary USARYIS Support Group
was redesignated USASGY | US. Army Support Group, Vietnam ), and
placed under the command and control of General Harkins as
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COMUSMACY. The mission of the USASGY medical section was now
clarified : to advise the USASGV commander and his staff on matters
pertaining to the medical, dental, and veterinary services of the command,
and to supervise all technical aspects of those services.

Less than 5 weeks later, on 18 April IBEE", the Bth Ficld Hospital
became operational at Nha Trang, assuming responsibility for the hos-
pitalization of all authorized ULS. military pemsonnel, dependents, and
mﬂmuﬁnn;urmumﬂm'-’m A second responsibility allotted
the 8th Field Hospital was that it act as a central medical supply point for
all Army medical units in Vietnam, a duty for which the [acility was
ill-prepared and grossly understaffed.

Concurrently, the hospital commander, Licutenant Colonel Carl A,
Fischer, MC, became also the USASGY surgeon, stafl adviser to the
Commanding Officer, USASGY, on all Army medical activities in Viet-
nam. (Chart 1) As surgeon, Colonel Fischer also headed the USASGV
medical section, now expanded 1o include one Medical Service Corps
officer acting as chief of section and two enlisted men. Phvaically separated
by some 200 miles from USASGY headquarters, Colonel Fischer made
irequem trips from Nha Trang to Saigon to insure that all necesary
action regquired of his medical section was accomplished. In addition, he
had to utilize clerical personnel assigned to the 8th Field Hospital in
performing those duties required of him as USASGV surgeon. Both
arrangements proved unaatisfactory, prompting Colanel Fischer to re-
quest a change in the table of distribution based on AR 40-1; a change
which, if approved, would have placed a full-time surgeon in USASGV

He further reported that, as of 31 December 1962, one
of the major problems he faced as hospital commander was that of insuffi-
cimtpn“mr]mhuhuﬁ[um:n!ulm leading 1o the absence of a

“cohesive, balanced organization to accomplish the administrative and
logistics burdens of attached units.”

By the end of December, the number of detachments offering area
medical coverage for ULS. forces, all obtaining their medical supplies
through the 8th Field Hospital, had doubled. (Map ) An even greater
strain on the resources of that facility was created by attached units: two
medical laboratories, three specialized surgical detachments, one seg-
mented helicopter ambulance detachment, one dental detachment, one
veterinary detachment, and one engineer detachment. While the veteri-
nary detachment was headovartered in Saigpon, all other units were
totally dependent on the Bth Field Hospital for administration and
logistics, The dual problems thus engendered—medical staffs too small to
handle the administrative tasks demanded of them, and the physical
separation of the USASGVY surgeon from his medical section—would
centinue to plague the commanding officer of the 8th Field Hospital and
his succemors during the next 3 vears,
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8 MEDICAL SUPPORT OF THE U.S. ARMY IN VIETNAM

Although the opening of a Navy dispensary in Saigon in 1963 re-
moved that city, as well as [T and IV CTZ's ( corps tactical zones) to the
south, from the hospitalization responsibilities of the Bth Field Hospital,
increasing numbers of casualties more than offset that relief. In the same
year, USASGY was again redesignated, becoming USASCV (U5, Army
Support Command, Vietnam ). Now removed from his direct command,
General Harkins as COMUSMACV retained operational control over
the lower headquarters, As the senior Army officer in Vietnam, however,
he remained the Army component commander, while the Commanding
General, USASCYV, became deputy Army component commander. No
benefits accrued to the USASCY medical section, however, and it re-
mained understaffed and physically separated from the commanding
officer of the Bth Field Hospital.

The Army medical structure in Vietnam remained essentially un-
changed in 1964. The USASCV surgeon’s medical section increased by
one enlisted man; and while a dental surgeon, preventive medicine officer,
and veterinarian were added to his staff, they too served in dual capacities
and could contribute little 1o a reduction in the medical section’s
workload.

NOTES TO CHART 1

* Bofore ihe arrived of the Bth Fiold Moosbal, siminkitrative sed laglstieal supissit fae all
Army medical unlls bn Vietsam hsd bess coordinsed thresak the Ofes of the Burgron.
Hradyuarisrn, United Banten Millmey Asslatisce Command, WV iet nam,

PUAASCY was the acoaym for the Army oompisent besdgeartens n Vielsam frem March
1980 (hrsugh Juns LM, Bafors 1ML ikt heddgikiiers bad besn knewn as the DEAEYVIE
Bupgort Group | Frovisional) snd, afer | Apeil 192, as USASGY | United States &rmy Buppars
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Command and Stafl Relationships During the Years
of Military Commitment: 196567

Two American destroyers were attacked by North Vietnamese
PT-boats on 2 and 4 August 1964, prompting the Gulf of Tonkin resolu-
tion. That action taken by Congress would lead to the direct commitment
of the first major U.S. combat units in Vietnam. It would thrust General
William C. Westmoreland, who had replaced General Harkins as
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COMUSMACY shortly after the consolidation of MAAGY and
USMACY headquarters in June 1964, into a position of international
prominence; and it would be he who would supervise the massive buildup
af U.5, forces in Vietham over the next 4 years,

Medical Command Vermus Logistical Command

As early as 1962, General Harkina had recognized the need for a
centralized logistics organization in support of U.S. forces in South
Vietnam, Again in 1964, COMUSMACYVY had recommended that a
logistical command be promptly introduced in-country. Later in the
year, thturlmm:mqlthltcunm.mdwuluﬂmmd with respons-
bility for over-all joint logistical planning to reside in USMACV head-
quarters, The decision stipulated that support should be conducted on an
area basis for all common supply and service activities, which in practice
meant that the Army was to provide common-item support within I,
III, and IV CTZ, plus any portion of 1 Corps in which major Army
forces were deployed.

The doctrinal framework which justified the creation of a logistical
command in Victnam was COSTAR 11, the second of two studies on
combat service support of the Army. One of the outgrowths of the study
was the directive that, when a field army was constituted, all logistical
support was Lo be provided by FASCOM, a field army support command.
Nondivisional medical service was placed under the Army support
command,

The juxtaposition of two events (the decision of the Joint Chiefs of
Staff to establish a centralized logistical command in Vietnam and the
Gull of Tonkin aftermath) made it only a matter of time before the
U.S. Army would assume responsibility in South Vietnam for the dis-
tribution of supply items common to all military services, as well as for
those used only by the Army.

On 1 April 1965, Headquarters, Ist Logistical Command, a field
army support command and control element, was activated. In sccord-
ance with the policy of centralized logistical direction, four geographic
support arcas (roughly corresponding to CTZ's) were directly subordi-
nated to that command. The 8th Field Hospital was removed from the
direct command of USASCV headquarters and subordinated to the 1st
Logistical Command. As senior medical officer in Vietnam, the hospital
commander, Licutenant Colonel (later Colonel) James W, Blunt, MC,
now assumed a third hat: st Logistical Command surgeon and director
of the command's medical section.

When Colone]l Blunt activated the 1st Logistical Command medical
section on | April, he was made responsible [or providing the commander
and his staffl with necessary assistance and advice on all aspects of non-
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divisional medical support, to include veterinary and dental service, and
medical supply, That proved an impossible task, since he remained both
Uﬂﬂﬂ?mmmmdm;nﬁwnfthcﬂm FHHHulplul
Colonel Blunt's dilemima was partially resolved with the interim appoint-
ment of a more junior Medical Corps officer, Major (later Licutenant
Colonel ) Stuart A, Chamblin, Jr., as the 1st Logistical Command surgeon
on 12 May. However, far more important changes in the structure of the
Army medical service in Vietnam were imminent and would, for a time,
reduce if not eliminate the problems faced by preceding commanding
officers of the field hospital.

Consistent with current concepts, the USARPAC chief surgeon noted
in his 1965 Annual Medical Activities Report: “Medical Service is an
Army or area wide service and, as such, all medical support capability
should be consolidated under one Medical Command.” Prompting that
statement were the recogmized criticality of professional medical per-
sonnel, the unique characteristics of medical supply and maintenance,
the constant demand for strong and effective preventive medicine and
veterinary food inspection programs, and the requirement for medical
support to be immediately responsive to the needs of the commander. A
ficld hospital was completely unsuitable as a control element for a medical
command encompassing units scattered through three CTZ's. Conse-
quently, the 58th Medical Banalion was assigned to the st Logistical
Command on 29 May, assuming command and control over nondivi-
gional Army medical units in Vietnam. The battalion's commanding
officer, Lieutenant Colone] (later Colonel) Edward 8. Bres, Jr.,, MC, was
simultanecusly appointed 1st Logistical Command surgeon and director
of its small organic medical planning staff.

With the appointment of Colonel Bres as 1st Logistical Command
surgeon, the commanding officer of the 8th Field Hospital once again
wore only two hats. However, the need for a full-time surgeon in the
Army component headquarters had not diminished, but rather had be-
come more pressing. The Department of the Army finally concurred in
the oft-repeated demands of earlier USASCY surgeons, and on 29 June,
authorized a table of distribution change adding a full-time surgeon, an
administrative officer, and an additional enlisted man to the USASCV
medical section. Ten days later, Lieutenant Colonel (later Colanel)
Ralph E. Conant, MC, became the USASCV surgeon, Assigned no duthes
other than surgeon, he retained that post when USASCY was redesig-
nated USARV (U.S. Army, Vietnam), on 20 July 1965

The scope of the medical advisory effort at the field army level in-
creased with the establishment of USARV as the highest command and
control headguarters for all U.S, Army units in Vietnam. Reorganized
in structure and expanded in size, the USASCV medical section was
renamed the Office of the Surgeon, Headquarters, USARV. Staff super-
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vision of a medical service supporting Army logistical operations had
ceased to be a responsibility of the medical section when the 15t Logistical
Command’s medical section was activated. But on 20 July, that loss was
mare than offset with the assumption of staff responsibility for the health
services of the entire Army medical structure in Vietnam, including unit,
division, and army level medical service, Specifically, the USARV
surgeon was given the mission of planning all USARV medical service,
to be correlated at USARV headquarters with troop concentrations,
logistical support areas, and the concept of tactical operations, Additional
duties included preparing and co-ordinating broad medical policies,
recommending assignments for medical personnel within USARY, main-
taining medical records and statistics, and fumishing professional con-
sultants to the command,
In the meantime, the Ist Lngiﬁ:ﬂﬂmnnundmrgmwﬂﬂ-
ordinating the deployment and day-to-day operations of nondivisional
yedical units in Vietnam, units increasing in numhl:ni'rnm 11 in -l'q:nl
to 60 by early fall. Just as the Bth Field Hospital had earlier proved in-
adequate as a command and control element, so now was Headquarters,
S58th Medical Battalion, too small to handle the increasing volume of
logistical, adminkstrative, and support functions demanded by subordi-
nate headquarters. On 18 August, Licutenant Colonel Conant was re-
placed as USARY surgeon by Colonel Samuel C. Gallup, MC. On
25 October, the recently promoted Colonel Conant in turn replaced
Colomel Bres as 1st Logistical Command surgeon. The reason for the
ement of Colonel Bres was soon apparent, for with the activation
of the 43d Medical Group on | November, the 58th Medical Battalion
ceased to be the senior army level medical unit in Vietnam. [Chari 2)
Colone]l Conant was the commanding officer of that medical group.
Although a subordinate medical headquarters, the 58th Medical
Battalion continued to exercise major command and control responsibil-
ities through 17 March 1966. The 43d Medical Group assumed the non-
divisional medical service mission in [T CTZ, and abo exercised command
and operational control over all nondivisional medical maintenance,
laboratory, and helicopter units in Vietnam. The 58th Medical Battalion
remained the command and control element for nondivisional wnits in
11T and IV CTZ's, and lor all preventive medicine, dental, and veterinary
units, until the 68th Medical Group became operational on 18 March
1966,

Command by the Medical Brigade

In December 1965, Licutenant General Leonard D, Heaton, The
Surgeon General, and General Westmoreland decided to send a medical
brigade 1o Vietnam. Agreement had not been reached, however, on the
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level at which the brigade should be assigned. A month earlier, The
Surgeon General visited Southeast Asia and, at that time, had con-
cluded that the medical brigade should be made a major subordinate
command of USARV headquarters, just as were the aviation and military
police brigades and the engineer command. Shortly thereafter, Colonel
(later Major General) Spurgeon Neel, MC, USMACV surgeon, had
prepared a memorandum for General Westmoreland recommiending
that the medical brigade could most effectively support Army personnel
in Victnam if placed under the direct supervision of the USARY surgeon.
Pointing out that medical service is an integrated function consisting of
treatment, evacuation, and supply, Colonel Neel maintained that optimal
medical service could only be achieved if directed solely by professional
medical pemonnel. The interposition of an intermediate, nonmedical
headquarters between responsible commanders and their medical re-
sources could only reduce the quality of medical care available to troops.
During the same interval, the USARPAC chief surgeon, Brigadier Gen-
eral (later Major General) Byron L. Steger, MC, had visited Vietnam
and strongly recommended the release of medical service from logistical
command and control.

The designated commanding officer of the medical brigade, Colonel
{later Major General) James A. Wier, MC, nonetheless found that, upon
his arrival in January, no decision as to the placement of his command
had been made. Under the COSTAR 11 concept, medical service was
visualized as a logistical service and, as such, belonged under FASCOM,
the Ist Logistical Command. The FASCOM commanding general,
Major General Charles W. Eifler, was unconvinced of the need for a
medical brigade, preferring instead that medical groups be placed under
the operational control of the commanding officers of each of his three
arca support commands. In that manner, General Eifler believed, all
mﬂmpmwwldh:mmrnpmnwmthnﬂ:hdlh:m
manders of the two Field Force headquarters, and the mission of
FASCOM best accomplished.

Since existing doctrine lent support to the position of General Eifler,
Colonel Wier was made director of Medical Service and Supply on the
General Stafl of the FASCOM commanding general on 26 January
1966. Colonel Conant, who had previously occupied that position, was
to remain Ist Logistical Command surgeon until the arrival of the medical
brigade. In a March briefing attended by Major General (later Lieu-
tenant General) John Norton, Deputy Commanding General, USARV,
and General Eifler, Colonel Wier made a final attempt to have the med-
ical brignde assigned directly to USARV headquarters, but to no avail.
He succeeded only in persuading all concerned that the senior medical
officer in Vietnam should be the USARV surgeon at the Army com-



siun siun
Z1O Al ZLO 111 Z1O 11
r L
P Aaxd WA jodagq Auedwo) qeT PO
V102 v+ PO 2 quiy a1y 9O 90¥
. 1 1 L 1 = | |
UOTIBUIPIO-07) s +esse uoreneg dnoin
1oddns [eonsifior] = w— PN W8S PO Pigh
[041U0) [LUOHEIIAO SSI| PURLIUIO)) “e— ' ..l J
[onu0d [ruoneradQ XXX puewmoe;) 2101201
for] 15 sapw | (8
ANdOIT I v
- - :ouw.:_m "
— S S— AMVSN ay 3o 230 (2)
....-......‘.‘..C.‘I...—...‘..Ql".l..' ‘...'...l..ltl..“ ...I‘...-'.l.."-'..."
- | | L]
uoasing (OH ADVIN) uoasing
ay Jo 230 sfauvsn ADVINSOINOD sp oo |V
s L
-4 I ¥
uoasing yo (W00 Dvd)
U-.: .—@ u._o U{@Mﬂ(w: 000N N 3N X Uf.muz—nu
: [ ;
Auury jo HwiS Jo
Aaanyvsn wountedogg syn utof

996 SHV.IME] [ [-COG| HIEWHAON [ ‘WVYN
~LEIA ‘ARMY ST “I¥NLONULG 44VIE ONV ANVIWWO)) TIVOIUH N —F LUVH])




1Yo sudp Royo Fur
¥ sueld pap oy po
12PO 10HO
Ajddng papy | unupy
OXxX
10O uoading
PaN Aalg [ewuacg
_ 10121 _
' [BIIPI N
 puemmo)) o] 1| 19121010311(] [EAPIRN
(g)
UOISIAL(Y uomAL ag sudg
JAS Joid PO adig pue suv[d
L}
youerg Al(T
Apddng urupy
()¢
HO ps 3O 1S
Areununap [Rua(y
_ # uoaging —
A¥VSN
(@) « AMVS[1 fuoading ay jo dyQ

ODN S #O sudQ
] #mwaN aviamd [
Ll taautsuy MORAEY L
Limtueg dd /44
L] ™HO APY-PS
PAN A4 PPN 1IN
1OSIAPY
unupy dsopy
dVHTIN
— A 3
g /avoaan [
, Al(] Bul %
Sl s sudQ ‘suelg B
Al SIS _._U-._N.-m uoIsIal(q
[euolssajoIg unupy suonesad(y
ox
3mg Aindag
uoading ADVI
» ADVIN  1u03BIng 33 jo 32O (1)




16 MEDICAL 5UPFORT OF THE U5 ARMY IN VIETNAM
ponent headquarters mther than the commanding officer of the medical
brigade.

Thus, when the advance party of the 44th Medical Brigade, acti-
vated at Fort Sam Houston, Tex., on New Year's Day 1966, arrived in
Vietnam on 18 March, it was assigned to the 1st Logistical Command.
A Medical Brigade (Provisional) was established, consclidating in a
single element command and control responsibility for medical units

not organic to divisions and separate brigades—responsibilities formerly
divided between the 43d and 68th Hadlﬂ]ﬁmupu.mmmmnﬂhe
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FASCOM medical section and designated commanding officer of the
incoming brigade, Colonel Wier had paved the way for the assimilation
of the Logistical Command’s medical directorate personnel and fune-
thons into the Medical Brigade | Provisional ).

The medical directorate was, at that time, charged with an inclusive
mission: to develop, co-ordinate, and supervise medical plans and opera-
tions, medical supply and maintenance policies, medical statistics and
records, professional medical and dental activities, preventive medicine,
and medical regulating activities for all nondivisonal medical units in
Vietnam, Between 18 March and | May, when the 44th Medical Brigade
became operational, the responsibility for the accomplishment of these
functions was shifted from the directorate to the brigade. The number
of personnel staffing the FASCOM m:hc:lm:unngnduﬂydh::m-
ished; some transferred to the Medical Brigade (Provisional), others
rotated. By 1 May, the only personnel left in the medical directorate were
md;m-:ﬂ:F&EEﬂHn;ﬁm:dMManﬁnqumphm
officers, one supply and maintenance officer, one medical noncommis-
soned officer, and two enlisted men. Five months later, the medical
section had withered even further, and was thereafter maintained at
Headquarters, 1st Logistical Command, for liaison purpeses enly. During
its G-week span, the Medical Brigade (Provisional) had served as a
medium for transferring direct command and control of medical units
from the st Logistical Command to the 44th Medical Brigade.

From | May 1966 through 9 August 1967, when the most rapad
buildup of U.S, combat forces took place in Vietnam, the #4th Medical
Brigade remained subordinate to the 1st Logistical Command. As combat
forces expanded, mfdl:ﬂunﬂmdptnmndmpmpuﬂmﬂﬂr by
31 December 1966, units assigned to the medical brigade totaled 121,
while asmigned personnel increased from 3,187 on 1 May to 7,830 by the
end of the year.

Units and individuals under the centralized control of the 44th Med-
ical Brigade operated on a direct support/general support basis. Those
providing countrywide or general support services, such as medical lab-
oratories, supply depots, and preventive medicine units, were retained
under the direct command of Headquarters, 44th Medical Brigade. Com-
manders of these general support facilities frequently held two posts, act-
ing as staff officers at brigade headquarters. They were occasionally given
a third hat as well, maintaining an office at USARV headquarters as
staff advisers to the USARV surgeon,

Other units, particularly evacuation and treatment facilities, pro-
Medmwdmmm::m:hwmﬂd be subordinated to one
of the medical groups. Groups were in tumn assigned geographic areas of
responsibility approximately equivalent to doctrinal Army corps areas,
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and attached to one of three area support commands of the 15t Logistical
Command for administration and logistice. Thus, when the 55th Medical
Group became operational in June 1966, it was attached to the Qui
Nhon Area Support Command, assuming control over nondivisional
medical units in [T CTZ North, The 43d Medical Group, previously
responsible for medical service throughout 11 CTE, retained that wider
responaibility only for air evacuation. For all other aspects of nondivi-
sional medical care, the 43d Medical Group was responsible only for 11
CTZ South, supported in its mission by the Nha Trang (later Cam Ranh
Bay) Area Support Command. Headquarters, 68th Medical Group,
remained the command and control element for units in IT1 and IV CTE,
and was, along with Headquarters, 44th Medical Brigade, and all gen-
eral support units, attached to the Saigon Area Support Command for
administration and logistics. (Chart 3)

In his assigned area, the group commander would act as the support
command surgeon, pm&rldl.ug first-echelon medical care for nondivisional
and nonaviation units, plus evacuation and second-echelon medical treat-
ment for all U.S. Army and other authorized personnel. Medical regu-
lating within the CTZ would be controlled from his group headquarters,
with all hospitalization and air ambulance units kept directly under
group command. In most cases, however, a separate medical battalion
headquarters would be used as the command element for ground ambu-
lance, clearing, and dispensary units,

Had all medical command and control been vertically integrated,
that system of area medical service might have been most efficient. How-
ever, the scparation of administrative and logistical support from com-
mand, in conjunction with the existence of an intermediate, nonmedical
headquarters between medical practitioners in the ficld and consultants
in the USARV surgeon’s office, created duplicative, overlapping, and
confusing channels of communication. Administrative support was often
confused with command responsibility, with actions of the former type
following a communications channel from the support command directly
to Headquarters, 1st Logistical Command, completely bypasing Head-
quarters, 44th Medical Brigade. The resultant lack of responsivencs to
administrative problems on the part of the Commanding Officer, 44th
Medical Brigade, an officer on the same command level as the command-
ing officers of each area support command, was inevitable, although
difficult to explain to the Commanding General, 15t Logistical Command.

Similarly, the inability of hospital and medical group commanders to
accomplish required personnel changes in their commands limited the
effectiveness of medical service. Professional consultants assigned 1o the
USARY surgeon's office, following visits 1o treatment facilities, made
recommendations directly to the USARV surgeon or brigade personnel
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officer. Medical officers, on that basis, were subsequently transferred
among installations and support areas, [requently without the [oreknowl-
edge of affected hospital and medical group commanders,

Duplication of Effort: Headgquarters, #4th Medical Brigade, Versus the
Office of the Surpeon, Headguarters, USARV

Much, if not all of that confusion, could have been eliminated through
a concise delineation of the responsibilities of Headquarters, 44th Medi-
cal Brigade, vis-a-vis the USARV surgeon's office. In theory, the former
should have been respomsible for the day-to-day operations of all non-
divisional medical services in Vietnam; the latter, for long-range plans
and operations. In reality, those functions could not be so casily
segregated.

In addition to these responsibilities carlier transferred from the Ist
Logistical Command medical directorate 1o the medical brigade, the
duties of the brigade commander included all in-country communica-
tions among nondivisional medical units; the evaluation and dissemina-
tion of medical intelligence ; and provision for the security of all medical
forces assigned to the Ist Logistical Command.

The mision of the USARV surgeon, originally less broad with
respect to the operations of nondivisional medical service than that of
the 1st Logistical Command surgeon, rapidly outpaced that of the com-
manding officer of the 44th Medical Brigade, On 10 June 1966, Colonel
Wier became USARV surgeon, and command of the brigade was trans-
ferred to Colonel Ray L. Miller, MC. Exactly 5 months later, Colonel
Wier received his first star. Although, when serving as brigade com-
mander, he had expresed the desire to reduce if not eliminate the
USARV surgeon's office, Brigadier General Wier found it necessary to
double the size of his office stafl over the next vear. As U.S. Army forces
and their organic medical units expanded, so, of course, did the work-
load of the surgeon assigned to headquarters of the Army component.
However, part of the growth in the USARYV surgeon’s office was the
result of an increasing volume of paperwork, principally planning,
accomplished at the Army level. Much of that planning was demanded
of General Wier by G-3, Assistant Chief of Staff for Plans and Opera-
tions, Headquarters, USARV. Because of the timelag involved, General
Wier found co-ordination with Headquarters, 44th Medical Brigade,
difficult and was therefore unwillingly forced to increase the staff of his
plans and operations division, Other responsibilities such as collecting
and compiling medical statistics were added to his office during the year,
and could not be delegated 1o lower headquarters. Professional activities
and consultants had to remain at the Army level for, in addition to visit-
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29 MEDICAL SUPFORT OF THE U8 ARMY IN VIETNAM

ing hospitals, they provided consultant services for organic medical unin
in divisions outside the purview of the 44th Medical Brigade.

The confusion in command and control, support, and co-ordination
that ensued was documented in a position paper prepared by General
Wier in June 1967, Noting that the USARYV surgeon was not only the
senior medical officer, but was also assisted by the most competent medi-
cal consultants in Vietnam, General Wier argued for the placement of
the 4+4th Medical Brigade directly under Headquarters, USARYV. To
do 50 would make the highest level of medical skill directly and immedi-
ately available to all medical units; a level of skill far beyond that avail-
able to the Commanding General, st Logistical Command, under the
existing organization. Advantages resulting from the removal of the
medical brigade and subordinate units from the intermediate logistics
headquarters would be numerous: reinforcement of the medical service
of tactical units could be more rapidly effected, and personnel economies
could be realized through the realignment of duplicative staffs in higher
and lower medical headquarters and through the elimination of the 1st
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THE MEDICAL COMMAND STRUCTURE b

Logistical Command medical directorate. Perhaps most importantly, the
centralized control of all Army medical assets in Vietnam would permit
the most efficient use of critical, scarce resources. Their optimal utiliza-
tion would be asured by vesting in the senior medical officer in Viet-
nam, the USARV surgeon, full command and control responsibility.

With the exception of G-1, Asistant Chiel of Staff for Personnel,
all members of the USARV General 5tafl concurred in General Wier's
proposal, The lone demurral argued that placing the medical brigade
directly under USARV headquarters would cause the latter to become
a support command, rather than the command and control headguar-
ters for a true fidd army. General Wier's paper was returned without
action, and before the proposal could be resubmitted, he returned to
the United States, replaced as USARV surgeon by Brigadier General
(later Major General ) Glenn . Collins, MC.

The effort to elevate the 44th Medical Brigade to the field-army
level of command did not subside, and events of the first 2 weeks of
General Collins” tour as USARV surgeon were to conspire to make that
effort successful. As the result of decisions made elsewhere, space ceil-
ings were placed on USARYV in July 1967, bringing about a total re-
nulummtith:&nn}'m:dmllmmvmm After a careful
examination of the over-all Army medical support structure, the Office
of the Surgeon concluded that spaces could be deleted from the division
medical service. To do so, however, would make 1t mandatory that the
USARYV surgeon have complete and direct control over all medical
resources. Otherwise, the immediate reinforcement of divisional medical
units could not be guaranteed.

On 2 August 1967, a final realignment study including these quali-
fications was presented by General Collins to the USARY General Staff,
More explicit than the June propesal, it listed in detail both the advan-
tages of asigning the #4th Medical Brigade directly to USARV, as
hﬂnﬁdﬂdmhﬁudhm;ﬂthpd:duﬂﬂymﬂulhﬁlﬂ

Command. Two points were, for the first time, emphasized :
the reduction in delays in medical planning and medical statistical
reporting, and in implementing the recommendations of profesional
consultants; and the greater ease in the management of medical per-
umdmhtmlucdbrmgnmgththpdedirml?musﬁﬂ?hﬂdn
quArters.

Nondivirional Command and Staff Relationships: 1967-71

The need could no longer be denied. On 10 August 1967, the #4th
Medical Brigade was released from the Ist Logistical Command and
reassigned directly to USARV as a major subordinate unit. (Chart
#) The efforts of the last 2 years were rewarded; the arguments of
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6 MEDICAL SUFPORT OF THE U5 ARMY IN VIETNAM

General Heaton, General Steger, General Wier, General Collins, and
Colonel Neel, validated. The Army medical service in Vietnam became
in effect what it would become in later years in name—a unified medical
command.

The Medical Brigade as a Major Subordinate Command
of USARV Headgquarters

General Collins assumed the dual role of Surgeon, USARV, and
Commanding General, 44th Medical Brigade. Although technically ex-
cluded in the former capacity from operational control over nondivisional
medical units, he was nonetheless able to exercise full command and con-
trol responasibilities in his other position as brigade commander.

As USARV surgeon, General Collins and his staff were charged with
five general responsibilitics: to adwvise the USARY commander on all
matters regarding the health of the command; exercise technical super-
vision over all medical activities of the command; plan to assure the
availability of adequate medical support in the command; control the
asignment and use of medical personnel in Vietnam; and manage medi-
cal supply and maintenance functions. As applied to nondivisional medi-
cal service, these were interpreted as responsibilities for medium- and
long-range planning, the development of theater-wide medical planning
factors, and the monitoring of co-ordination between the #4th Medical
Brigade and supported units.

Meanwhile, Headquarters, 44th Medical Brigade, assumed respon-
Iihiﬂtyfﬁrpmg:mnutmigindlrmﬁimmdhrlﬁddmmdiulminin-
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